Y

NONPROFIT s
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 7558;9 (4)

4. Corporation Name

ANTIOCH MISSIONARY BAPTIST CHURCH, INC.

A A

Principal Place of Business Mailing Address
5201 HORTON ROAD 5201 HORTON ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
3. Date Incorpaorated or Cualified 3a. Date of Last Repon
01/14/1981
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59—2476549 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, , iti
Suite, Apt. # et ulle, Apt. 4. sl 5. Certificate of Status Desired O $8.75 Adc!mona!
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Ta[ ?8—] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;l 2_5] El _.'El Florida Statutes (] ves BN
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
WILUAHS' JH (REV) 82| Stroct Address (PO, Box Number is Not Acceptable)
5201 HORTON ROAD
PLANT CITY FL 33567 83
L
84| City F L 85| Zp Code

11. Pursuant to the provisions of Sections 817.0502 and &17,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . i A I I
Signature, Typed or printed nare of registered age-t Bnd titls f applcable INOTE: Registered Agent sigrature: reouirad when reinstating: DATE E)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OFFIGERS AND DIREGIORS IN 17 &
TInE TCD CJDELETE T1TiILE [JChange ] Addition g
NAME RANDOLPH, EDDIE 1.2 NAME 5
streer anoress | 5909 RAMSGATE PLACE 1.3 STREET ADDRESS o
CY-ST-21F PLANT CiTY. Fl. 0 14 CNY-S8T-2IP E
TMLE V5D [CJDELETE 2VTHLE c/D Kichange [ Addition | O
RAME BROWN, AARON 22 NAME
street aporess | 2505 HWY. 80 EAST 2.3 STREET ADDRESS
CY-sT-2p PLANT CITY, FL 0 2 40ITY-ST-2p
TILE PD CJICELETE 31TILE [JChange [ Addition
NAME WILLIAMS, J.H. (REV) 32NAME
srecr aooaess | 1024 W. 11TH ST, BX 1314 33 STREET ADDRESS
CITY-ST-21P LAKELAND FL 34, CHY-§1- 27
TILE [CIDRLETE 21 TILE D/C/M [IChange X Addition
NAME 4.2 NAME BROADNAX, LONNIE
STREET ADDRESS 435TREETADDRESS | 2203 COLSON RD.
CITY- 5T-21P 440TY-51- 7 PLANT CITY. FL 33567
TITLE CIDRLETE 5.1 THLE [[JChange [ Additian
NAME 52 NAME
SIREET ARDRESS 53 STREEN ADDRESS
CITY-§7- 2P 54 CITY-ST-2IP
TILE [CIDELETE 61 TITLE [lcCnange ] Additicn
NAME £ 7 HAME
STREET ADCRESS £ 3 STREET ABDRESS
CITY-SI-7IP B4 CTY-S1-2PP

14. ! do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)tk), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: MVLIML, _ Eddie Randolph  3/2/96  (813) 737-3240
EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =515 Day*ima Pnone #




